In response to COVID-19, China invested an unprecedented amount of resources in epidemic control in economic, socio-cultural, and personnel terms. Across the country, all economic activity and celebrations for the lunar new year were halted for more than four weeks starting in late January. The first city on complete lockdown was Wuhan in Hubei province, the epicentre, on January 23, followed by at least 48 cities and four provinces, affecting approximately 500 million people -6.3% of the world"s population, and more than the entire population of the United States or European Union. To contain the epidemic, China imposed travel restrictions on its own residents, denying travel visas to those wanting to leave, and Table 1 presents the estimated case fatality rates (CFR) based on confirmed deaths over cases. 2 The numbers highlighted the tremendous stress on the physical and psychosocial health of the front line workers. Furthermore, the call of duty as care provider, guilt for not putting loved ones first, the risking of their own health and lives, and even mistreatment by their own community as potential disease carriers all added to the burden of their choice to fight this fight on the front lines.
Although it is impossible to ascertain the precise CFR for COVID-19 at this point in time, it has already become clear that the CFR is far lower than that of previous coronavirus outbreaks like SARS (10%) 3 or MERS (34.4%) 4 , and public communication and media reporting should provide factual communication on epidemiological data available and be cautious in distinguishing "real risks" vs "perceived risks" in their messaging. The fatality rates reported outside of Hubei province are closer to the rates of exported cases reported by international community (0.8% and 1.2%, respectively). The difference in fatality rates to Chinese residents will help sustain the extraordinary containment efforts that have been well over-stretched.
Disease knows neither borders nor politics. In the midst of a health crisis, media and politicians should refrain from abusing their power as information disseminators. Individuals may avoid getting misled by fact-checking and debunking rumours as they encounter them.
Scientists and trusted authorities within the country and from the international community should confront such abuse with immediate, resolute, and consistent action. Communication strategies should be developed to counter the conspiracy theories, fake news, and the racism and xenophobic content sometimes found in the public forum.
China, a developing country making its initial entrance to the global health arena, has taken extensive measures in fighting an epidemic outbreak on the global front line. Many lessons learnt from current response should be examined with great scrutiny for future improvement for the protection of the public and the responders, especially the early warning and public health preparedness systems. To the scientists, medical and public health professionals, and citizens who have been under quarantine or on lockdown with no clear timetable for resumption of normal life, work or school, we should show the greatest solidarity.
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